Introduction
Penicillinase-producing Neisseria gonorrhoeae (PPNG) strains were isolated for the first time in 1976 in the United Kingdom'-3 and in the United States4 and since have been found in many countries all over the world.5 Although we reported the antibiotic sensitivity patterns of 25 PPNG strains and 130 non-PPNG strains isolated in Fukuoka, Japan, in 19816 the epidemiology of PPNG strains in Japan has not been reported. In the present study we determined the epidemiology and results of treatment in 30 patients with gonorrhoea due to PPNG strains who attended Urabe Hospital, Fukuoka City, Japan, in 1981.
Patients and methods
All the isolates of penicillinase-producing N gonorrhoeae (PPNG) were obtained from patients attending Urabe Hospital between January and December 1981. They were identified by Gram-stained microscopy, the oxidase reaction, and their ability to produce acid from glucose but not from lactose, maltose, and sucrose (tested by the Minitek System, BBL). Their ability to reduce nitrate was also determined. The production of P-lactamase by gonococcal isolates was examined by a rapid iodometric method. 7 The sensitivity of PPNG strains to penicillin G, amoxycillin, doxycycline, and spectinomycin was determined by the agar dilution method.6
Gonorrhoea was treated with four drug regimens as summarised in table I. The results of treatment were evaluated by the following criteria: Cure -Diplococci were absent in Gram-stained smears, and follow-up cultures gave negative results. When more than 10 pus cells per high power field (x 100 objective) were found in the urethral smear, postgonococcal urethritis (PGU) was considered to be present. In the case of female patients postgonococcal cervicitis (PGC) was also noted. Failure -Diplococci were present in Gram-stained smears or follow-up culture for Ngonorrhoeae gave a positive result. The default rate of28 -6%o illustrates the importance of treatment that will be rapidly successful. It is probable that patients who did not return for followup were cured. Treatment failure occurred in one patient, a prostitute, and the possibility of reinfection could not be eliminated.
Although doxycycline was successful in the treatment of two of three patients its efficacy cannot be evaluated in only a few cases. As indicated previously6 the MICs of doxycycline for PPNG strains were appreciably higher than for non-PPNG strains.
Nayyar et a18 also reported that PPNG strains seemed to be less sensitive to tetracycline than non-PPNG strains isolated in Rotterdam. Further evaluation of tetracycline in the treatment of gonorrhoea caused by PPNG strains is needed.
Because of the urgent need for alternative treatment for patients infected with PPNG strains P-lactamase- 
